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Background: From January 2009, we included in a registry patients discharged from Cardiovascular-Surgical Department (CSD) admitted in 
Cardiac Rehabilitation (CR) for ambulatory program (AP) of CR and secondary prevention (SP). We describe the impact of Rehabilitation Program 
(RP) on diabetic patients.
methods: All patients admitted to CSD are referred to the CR at discharge. The AP includes nurse, dietetic and psychological counseling, physical 
training, quit smoking program and repeated clinical evaluations. We observed 396 patients [283 M(72%), 110 F(28%), mean age 67±10 y] with 
STEMI/NSTEMI/CABG, from January to December 2009 (mean FUP 17±5 m), 127 (32 %) were diabetics (group 1) and 266 non diabetics (67%) 
(group 2). All completed the CR protocol. 
results: 127 patients were in group 1 [99 M(78%), 28 F(22%), 67,46 ± 9,9 y] and 266 patients in the group 2 [184 M(69%), 82 F(30,8%), 66,7 
± 11,5 y]. Patients of the group 1 compared with group 2 showed higher incidence of Chronic Renal Failure (25% vs 9,8%), 26,7% were in NYHA 
2-3 (26,7% vs 18%). At the end of the RP, all patients repeated laboratory findings: LDLc 78,7 ± 26 vs 89 ± 30, triglycerides 114± 56 vs 140 ± 86 
mg/dL, Hb A1c 6,8 ± 1,2 vs 5,9 ± 0,7% (group 1 and 2 respectively). The mean systolic blood pressure was 135 ± 20 mmHg group 1 and 132 ± 21 
mmHg in group 2. Echocardiogram showed an ejection fraction (EF) not considerably different between the 2 groups (EF: 55,9 ± 12 vs 56,1 ±12%). 
At one year from the first visit in CR, we observed a new hospitalization for acute coronary syndromes (ACS) in 8 patients (2%); 5 patients (62,5 %) 
were in group 1. In the whole population total deaths at one year were 18 (4,5%), 7 due to cardiac events (1.76%). Two diabetic and 2 non diabetic 
patients (1,5% vs 0,5%) died during the first 6 months of follow up, 4 patients of first group and 4 of second group (3,1% vs 1 %) died at 12 months 
from CR.
conclusions: At the end of the RP, the majority of patients had reached the target level of LDL, Hb1Ac and ABP. New ACS and death occurred in a 
minority of population, even in diabetic patients. The RP strategy offered by CR and SP programs seems effective in reducing new recurrencies of ACS 
and preventing cardiac deaths even in high risk patients.
